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i developed and maintained in such a manner that found to have becn affected
! the safety and wel-being of residents are By the deficient prectice?
| assured.
: It is the practice of this facility 10 assuTe
That all resident areas are maintained !u
This Ruig is not met as evidenced by: Such s manncr that safety and well being
Based on observations it was determined the Of resicients ore assored to include:
facility failed fo maintain hysical
i-ity led to maintain the physicS The Director of Maintenance end
i environment. : : ;
Maintenance Asgistant repyired 3!‘]'uz
o ing of i , 151,
The findings include: Batroom oellag ofin o 1 + 712310
: Observation of room 963 an 771 2/10 at 10:28 The Direcior of Maintenance and
Ny revealed the bathroom's ceiling had water Maintenance Assistent repaired the
- damaged. Tennessee Department Of Health. Rathroom doot in room 150 on 7/23/1 ] —
+ (TDOH) 1200-8-8.08(2) and fhe door no tonger sticks to the floor. 2
| Observation of room 161 on 7/12/10 &t 10:45 'él Conmm‘f;nﬂwersm!lwd o gelf ]
! a.m, revealed the ceiling had water damaged. Closer on the hougekeeping room 2019110
| TDOH 1200-8-6.08(2) Door an 719/10.
| , _ o ,
| Observation of room 147 ofi 7112110 at 1047 2 gggnm';;;:;m‘;j;gi:“;
: a.m. revealed the ceiling had mold and water the same deficient practice?
' damaged. THOH 1200-8-6.08(2) :
| The Director of Mainsenance and
Observation of roam 150 on 7/12/10 at 10:48 Maintgnance Assigtant reviewed facility
am. revealed the bathrooms' door was sficking to Ceilings for damage on 7/23/10 and ell areas | - 4,05,
the floor. TDOH 1200-8-6.08(2) A frec of water damage or mold.
i i The Director of Maintenancs and
Observation of the house keeping reaf an Maintenance Assiswnt reviewed
2112110 at 10:54 a.m. revealed no self-closer
. Bathroom doors on 7/23/10 2310
installed on the door. TDOH 1200-B-6.08(2) and all doars remain e from sticking.
These findings ware acknowledged by the The Rirector of Maintenance reviewed
Administrator and verified by the Director Of All housekeeping roora doars on 23ne 212310
- Maintenance at the exit interview on 7/12/10. And all have self ¢loscrs in place.
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{2) The condition of the physical plant and the not oo’
overall nursing home environment must be
developed and maintained in such a manner that The Dircetor of Maintenance will sudit
! the safety and well-being of residents are Ceilings for water damage and mald,
Bathroom doors for cayy elosing nbility,

| Bssured.
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Per this facilities Proventative Maintenance
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environment.
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, a.m. revealed the bathroom's ceiling had water
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{ TDOR 1200-8-6.08(2) Committes Monthly for thres eonsecutive months.
; ’ The Quality Assuvance Committee eonsisting of
. The Executive Director, Direetor of Nursi
| Observation of room 147 on 7/2/D at 10:47 Modioa] Director, Phanmacist, Business Office
i a.m. revealed the ceiling had mold and water Manager, Staff Davelopment Coordinator,
! damaged. TDOH 1200-8-6.08(2} Director of Medica] Reeords, Director of

Environmental Services, Direator of
Maintenanee, Trirector of Secial Services,

Observation of room 150 on 71210 at 10:49
Director of Admissions, Director of Rehab

a.m. revealed the bathrooms' door was sficking to e Antivitos. Dirostor of
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the fioor. TDOH 1200-8-6.08(2) Food and Nutrition Services, and Dircetor
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RN Staff Develapment Coordinator, and
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